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NEVADA FINANCIAL DISCLOSURE STATEMENT (FDS

Please read the instruction before completing. Attach additional sheets if necessary. JAN 14 2010

COMMISSION
~ PERSONAL INFORMATION: ON ETHICS

NAME: Cynthia Jones . LENGTH OF RESIDENCE IN NEVADA: 38

ADDRESS: 500 E Third Street

CITY, STATE, ZIP: : , LENGTH OF RESIDENCE IN DISTRICT

TATE, ZIP: Carson City NV 89713 . WHERE REGISTERED TO VOTE: o
TELEPHONE; 775-684-3909 E-MAIL: cajones@nvdetr.org
SECTION A (Public Office): List all public offices for which this financial disclosure statement is required
and check each box accordingly l.e. annual, candidate or appointment filing. NRS 281A.620.1(g).
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Title of Public Office and Name of Government 5 = =
Check the appropriata boxes below
ESD Administrator State of Nevada A l$117.030 april § 2004 v
: i3
i

SECTION B (Sourcas of Income): List each source of ybur income (in addition fo any source listed in Section A), or that of
any member of your household who is 18 years of age or older. NRS281A.620.1(b).

Househald
Self Member

Check the appropriate
" boxes below

None

SECTION C (Real Property): List specific location and particular use of all real estate (other than personal residence): (1) in .
which you or a member of your household has a legal or beneficial interest; (2) the fair market value of which is $2,500 or

" more; and (3) located in this state or an adjacent state. NRS 281A.620.1(c}. )
Specific Logation Particular Use

none
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Name of Public Officer: Cynthia Jones

SECTION D (Creditors): List each creditor to whom you or a member of your household owes $5,000 or more {EXCEPT: (1)
debt secured by mortgage or deed of trust on your personal residence; and (2) debt on a motor vehicle for personal use

retained by seller. NRS 281A.620.1(d). Househald

Seff  Member
Check the appropriale

boxes
Citibank - Credit Card R4

SECTION E (Gifts): List the gift, identity of donor and value of each gift if all gifts received are in excess of an aggregate
value of $200 from a donor during the preceding taxable year [EXCEPT: (1) a gift received from a person who is related fo
you within the third degree of consanguinity or affinity; and (2) ceremonial gifts received for a birthday, wedding,
anniversary, holiday or other ceremonial occasion if the denor does not have a substantial interest in your legislative,
administrative, or political action]. NRS 281A.620.1(g).

Gift Danor Value of Gift

none A none $0

SECTION F (Business Enfities): List each business entity (i.e., organization or enterprise operated for economic gain,
including a proprietorship, partnership, firm, business, trust joint venture, syndicate, corporation or association) with which
you or a member of your household is involved as a trustee, beneficiary of a trust, director, officer, owner in whole or in-part,
limited or general partner, or holder of a class of stock or security representing 1% or more of the total outstanding stock or
securities issued by the business entity. NRS 281A.620.1(f).

Household
Self  Member
Check the appropriate
hoxas
Thes Perros Brave LLC {Costa Rica) v
Nueva Vida de los Nermanos LLC (Costa Rica) v

THE INFORMATION [ HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE.

0/ M%Céw

' | PrintName: CYnthia Jones

WHERE TO FiLE:

. APPQINTED PUBLIC OFFICERS ELECTED PUBLIC OFFICERS OR CANDIDATES
SUBMIT TO: SUBMIT TO:
Nevada Commission en Ethics Nevada Secrefary of Stale, Elections Division
3476 Executive Pointe Way, Suite 10 101 Nerih Carson Street, Suite 3
Carson City, Nevada 89706 Carson City, Nevada 89701
775.687.5469 » 775.687.1279 fax 775.684.5705 » 775.684.5718 fax
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Nevada Department of Employment, PN
Training and Rehabilitation oN BT

EMPLOYMENT SECURITY DIVISION

DIVISION ADMINISTRATOR’S OFFICE

500 EAST THIRD STREET, CARSON CITY, NEVADA 89713
Phone: 775-684-3909 Fax: 775-684-3910

FROM:

DATE: (=4 =lO

FAX: ____b&7 -/ 279 SUBJECT:

PAGES (Including Cover) ‘ 4-

ORIGINAL TO FOLLOW: [_JYES [ |NO

NOTES:

CONFIDENTIALITY NOTICE: The information contained in this electronic message and any attachments to this message is
privileged and confidential, and intended solely for the use of the individual or entity named above, If the reader of this message is
not the intended recipient, you are hereby mnotified that any dissemination, distribution, copying, or unauthorized use of this
communication is strictly prohibited.

If you have received this electronic message in erxor, please nofify the sender and/or person whose signature is stated above *
immediately by telephone at and delete or destroy any copy of this message.




